- THE DIVISION OF HEALTH OF MISSOURI 23386

”
I3
. FILED AUG 5 1957 STANDAR’D CERTIFICATE OF DEATH -, Bt S S—
lic Registration District Moo aeereeec ke Primary Ragistration District N03°O_Q Raegistrar's No. ;721
tco
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dececsed lived. !f institution: Residenca belors
l a. COUNTY  pdaip o STATE Mg, b. COUNTY  pdaip ‘"‘/"”"'“’
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits e, CHTY Inside Limits
56 OR . . OR . :
TOWN KlrksVllle Yegll NeD TOWN Kirksville P % YesM NoD
. [« ™% iz 3 4 5
c. Eg%#l'!”:l{d%g’: {If NOT inhospitol, givelocation)|Length of sray in 1k 4. STREET (if outside, give location) SRaside on Farm
§ wmsTivumion 703 N. Florence sooress 903 N. Florence YesO MNoM
9
]
FH 3. ::g‘t‘ ::b Firat Middle Last 4, DATE Month Day Year
o . OF
= {Type or prinf) Elizabeth Montgomery pesth July 30, 1957
5 5. sex 6. COLOR OR RACE 7. marriep [J Never marmign ] 8- DATE OF BIRTH |9. AGE (In yeara { IF UNDER ) YEAR hF UMDER 24 HRS.
B i fast birthday) {Montha | Deys | Hewrs | Min.
< F W wmoag!ﬂ pivorceo [ Aug 21, 1969 i . ]
: ] 10a. USUAL OCCUPATION (Gise kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and ntate or country) cgz. CITIZEN OF WHAT COUNTRY?
3 W during mosl of working life, even if retired)
P Home Home Scotland, County, Mo. U. S. A.
t o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Y |
5 2 | David Crockett Bear Haddie Cross
o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO_|17. INFORMANT Address
-~ - {¥es, no, or unknown) | {If yre. give war or dates of service} N
W No X one Mrs. Clyde McDowell, Kirksville, Mo.
Tz 18, CAUSKE OF DEATH [Enter only one caure per line for (a}, (b), and {¢).) o T T j INTERVAL anwc;n
v o= PART |. DEATH WAS CAUSED BY; SET AND DEATH
5 W \MMEDIATE GAUSE (o) Cancer .of the tongue and throat mont
£ >
ﬁ -
z Conditiony, .
T O which ;:;'e 'r{:".?o DUE TO (B
g o ebove caure (), - . S .
L @ stating the under- .
S = z lying causc lasl. DUE TO ()
[ = " PART 1l, OTHER SIGKIFICANT CONDITIONS CONTRISUTING YO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 153, WAS AUTOPSY
< O = . ? PERFORMED?
: = S / fg ves[J no [
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part H of item 18.)
> 0 & O tHl] ]
= « o
g a' 2| P TIME OF  Hour . Month, Day, Year
H i INJURY * e.m. . . -
H 3 =1 p.m. )
w
_g g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abott hotne, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE Jarm, foctory, streed, office bidg., ete.)
v uw WORK AT WORK .
E 2 T ;
—_ 21. | attended the d'acoaudérom June_30’ 1957 ., to qu’ 59’ 1‘95” and last saw ’ﬁg’ alive on ﬂw
E Death occurred at 30 P M. m on the date stated above; and to the best of my knowladjge. from the causes atared.
a | - 2a. 8 e of title) ’ - /| 22h ADDRESS® - T T L e 22¢, DATE SIGNED
c -3]-
£ ﬁ//'@ % <@ e D07 Kirksville, Mo. - | 7-31-57
;‘ a 23q. Bmml. CREMATION, e 123 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) {Staer
21 OVAL ASpgeif /1/57 N .
2 Buria Union Cemetery Gibbs, Mo.
RIL DIRE ADORESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
'3 ;-3 « Kirksville, Mo. 3_ F-/957 Zd
o

{Licensed Embalmer’s Statement on Reverse Side}




i - "STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision..

3T L3 S ngnedW.f ..... %M—*
e o - ) ) . Lo, L L s _- P 0. Addre/. _____ /.

- L3

Note The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING
'to comply with the above constitutes grounds for revocation of llcense) Lo A ™

-~ ]

I embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' -
If this body is not emmbalmed, fact should be so stated above. ‘ .




